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Y31 E (Jper /
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(Specify whather
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&é.w%

(10 outside city or tcwn Hienits, write “RURAL") ;

(Yesor No)

{a) State._../. (8) County..

(¢) Cityortown...Z./.

{d) Street No :

(If rural, give location)

(e) Citizen of forelgn count;y?

I yes, name country

3. (a) PRINT
FULL NAME

R4ICE U&LP\FiEL\\

3. (b) If veteran, 3. (£} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month...m.....dav 2

yca:_..l..i.g..ﬂ...........hourm.....H......... .u.minutemyﬁ.gAM.

2 g/

name war. No "
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/ Due to
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(C: or oounty, . {Statn or farelgn conntry) o =
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-] Maj dings: o———
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= | 13. Birthp e 1 P - i which death
¥, towa, nty) State or fareign coun
2 [ 14. Maiden name... w ... 2 .... i ..... TV A Of autopay mld be
g N4 f‘( 0 UU N w tistically.
S 15. Birthplace........... U l L . s
= City. town. or punty) Fiate or forelgn countes) 22, If death was due to external causes, fill in the following:
16. (a) Informant =R [ l/{// N ElELD {s) Accident, suicide. or homicide (epecily)
o raas 4. 3.0 E/ Ve 8% () Date of occurence :
S - B 8L (o) Date thereot B D= 43 [} @ Where did Injury ocourt. Sy {Gonmty) )
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{¢) Place: burial or cremation... m&g‘g ﬁ..,g 1" L“ Ml.p._....
f
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)lr me, CTa.....coeeceeereeavene
]

., Registered Apprentice NOu.o e rieeeenec Co

H
{
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No!

State File No / Q / ? Sl

Regisirar's No

1. PLACE OF DEATH:

{8) Coumtynnneneee
(8) Cityortown

{If outside city or town Iimits, writa "RURALY nnd name of township)

{¢) Name of hospital or institution:

(If oot in hospital or institution, write street number or location)

(d} Length of stay: In hospital or Institution

in this community.

(Specily whether

yeara, months or daye}

2. USUAL RESIDENCE OF DECEASED:

(o) State. {#) County.

(¢) City or town

(I ontside city or town limits, write “RURAL')

{d) Street No

{1f rural, give location)

{e) Cltizen of foreign country?. (Yes or No)

If yes, name country.

3. {a) PRINT

3. (b}- If veteran,

3. ) Social Security
b [ —

name war.
% 5. Color or B
4. Sex. y race.

6. (8) Name of husband or wife....ocooooevoeereneee..

6. (g} Single,
divorced..... . 1 _
6. {c) Ageof husband or wife if

jdowed, married,

7. Birth date of deceased.m

8. AGE: Months

(Month)
;ealz(

Daya

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

9. Birthplace

D)
‘(O) \\¢

ﬁ-m !“n GX{;W)

10. Usual oce

(State or foreign country)

-

1. Industry o b

Name

12,
13.

Birthplace.

{City, town, or county)
Maiden name

(State or fortizn country)

Birthplace

MOTHER FATHER

14,
15.

16. (a)

{City, town, or county)

Informant........

{State or forsign couniry)

(&) Address

17, (o)

{Burial, cremation, or removal}

.
Place: burial or cremation

{e)

(b) Date thereof,

vear...k.. 4. S S
21. { hereby certify that
19
b19...8
Duration
Due to.n e ML
Due to.
Other conditions
(Include prognancy within 3 months of death) ‘ V
Q PHYSICIAN
Major findings: J [ -
Of pperations
Underkine
the cause to
which death
Of autopsy. should be
charged sta-
tistically.

{Maotk) (Day) {(Year)

18. (2) Signature of funeral director

{5} Address

19. {a} &

(Date rectived local reglstrar)

{Registrer’s signature)

22. If death was due to external causes, fill in the fo[iowing:
{2} Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(¢) Where did {njury occur?

{City or town) (County) (State)
() Did injury occur in or about home, un farm in Industrial place. in public pla.ce?

(Spemfy type of place)
While at work? oo (€} Means of injury...

23. Signature.... {M. D, ssother:....

&)WW; .................. Date s:gncd%%({_

Address......
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